TRE HVINUN Ur REALIFA UF AR '

No. 300 hy
-2 FuLED BAY 14 » STANDARD CERTIFICATE OF DEATH Y0z e e o, LOORR
- BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1 "" Registrar's No.wm... 41:9.2_
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decotsed lived. [ & idunos before
/ 8. COUNTY ~aericad : a. STATE b. coum-v siliniasfon).
A A d Missouri
b. CITY (If outalda corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutslda corporate imits, write RURAL snd dv. township)
OR wownahip)| STAY (in this placel / 7
Tow St.Louls, Missourl TowN St, Louls
d. FE&SLP?ITBAT_EO%F (1 not io boaplial or inetitution, givk strest address or location) d.ﬁl’&&& . (I rural, give location)
INSTITUTION 315 N.20th St. "/ 315 No. 20th Straet |
|
3. NAME OF 2. (First} b. (Middle} ¢ (Last) 3. DATE (Month)  (Day)
DECEASE Rosle . Vinson o Y oEa
(Type or Print) DEATH A 1 11 l;gL 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, , 8. DATE OF BIRTH 4 5. AGE un ren| ¢ e ¥ oo u
. oo Houre | Min.
Female”| Negro MR oved 52 | _quly 2, 191l | 38 e |
10a. USUAL OCCUPATEON Qb tind ot work 10b. KIND OF Busmaﬁnceg_r N | 10 BIRTHPLACE  (Giyy wad State or Foreign Comnten) / 12 cgulTNl_IZ%I'j{?FWHAT
Housework Sunny Side, Arkansas U.S3.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Allen Willis : g Unknown  ___ |
15. WAS DECEASED EVER |N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y8, no, o unknawn) | U yww, xive war ov dates of service) RO, o ]
Allen Willis Jr. 2841 Delmar .
8. CAUSE QF DEATH MED CERTIFICATION INTERVAL BETWEEN
.|| Enter oty cnecanse per | I. DISEASE OR COMDITION _ A é I 4 ONSET AND DEATH
lins for (8), (b3, and ( | DVRECTLY LEADING TO DEATH® (5) henratl g2
*Thir does not memy | ANTECEDENT CAUSES O(M MW &&m <

the mods of dying, such | Morbid conditions, If ang, ﬂ“’ DUE TO {(b)
o2 heart fuilure, asthents, | ise {0 the abose cauas (a) iM ol

- fhs underlying cause lazd,. * - ¢
e, It means the dis- - i
ease, Injury, or complico- DUE IDM -da td‘éﬁd

tion twoAlch caused death. | 11. OTHER SIGNIFICANT CONDITIONS "

b ) ’
Congitions contributing to the death bul zot :
related 10 the disense of condition cuusing deuid, @ﬁé& : W

¥

\L‘;

: Ts. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION vV . > m'llyh
21} f 215 PLACEOF INJURY (.. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) ~ ~  (COUNTY)
1HO |I lsn:.!!utavrut. bldy..ene) ‘ . . .

21a. TIME () Memthy (Yun | freon  |21p3 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
ENAGT e S 33/ X

}bere\) ]%MI thcdmaudfrom_w%to , 19, that I last saw the deceased
E ____, and that death occurred al “m., from ﬂw causes and on lhe date stated adove.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

-,._l . uue) 23b. ADDRESS % / k. DATE SIGNED
f /i oo . w2 5,
2%a. BURTAL, CREMA- | 24b, mrs Tio, NAME OF CEMETERY OR CREMATORY m Locxnou (Olty, town, of county) (Btate)
TION, REMOVAL (Speatty) .
Removal |

DATE RECD BY LOCAL | BEBISTRAR'S S - AL DIRLCTOR'S §]GNATURE ADDRESS

APR 2 3 1953°




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by, :

........ Studen

vorking under my perscnal supervision.

StUdent sevvencressssansrrrrannnens cesenns .
Student Embalmar

. P. Q. Address v
M Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply with
the above constitutes grounds for revocation of license.) '
If this body iz not embalmed, fact should be so. stated above.




